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Project A
Representatives from seven drug and alcohol
organisations in Leeds were interviewed about the
services they provide and how accessible they
believe those services to be to be for lesbian, gay,
bisexual and transgender (LGBT) communities in
the City of Leeds.
Key findings:
● Only one of the groups had ever held an LGBT
specific support group
● Only one of the groups were aware that they
had LGB or, by implication, transgender
clients, the rest were unsure as they do not
ask such information of their clients
● Two of the groups had attended training
sessions on LGBT specific issues
● None of the groups had any specific policies
in place for treating/supporting LGBT clients
● Two of the groups had equality statements in
their leaflets making LGBTs aware that they
would be welcome
● Three of the support groups distributed their
leaflets at LGBT support groups and venues
Project B
101 participants completed a short questionnaire
which asked about their use of alcohol and other
substance, whether they had ever accessed any of
the services in Leeds and had unprotected sex as a
result of drug use.
The main findings were as follows:
● 4% of the sample had no know history of
substance use, including alcohol
● 21% of the sample reported using a Class ‘A’
substance, the most commonly cited was
Ecstasy
● 4% of participants had attended a drug or
alcohol support group in Leeds
● Of the 97 who had not accessed any of Leeds’
drug or alcohol services, 64 argued that they
did not believe their alcohol/drug use to be a
problem
Executive Summary
● Of the 64, 20 scored highly on a standardised
measure of drug and alcohol addiction risk
● 49% reported having had unsafe sex in the
past year while under the influence of alcohol
and/or other substances
Recommendations
The following recommendations are made:
● To increase awareness among drug and alcohol
services of the specific needs of LGBTs
● To make drug and alcohol support services
more accessible for LGBTs
● To increase awareness among LGBT
communities of the existence and location of
alcohol and drug services
● To increase awareness of the dangers
associated with drug and alcohol use
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Prevalence rates of alcohol/substance
use
Determining prevalence rates of alcohol and other
substance use in lesbian, gay, bisexual and
transgender (LGBT) communities is a difficult
task. Although British research into this area is
beginning to be published, the majority of research
into the use of alcohol and other substances by
LGBT communities is American. APPENDIX I
presents a brief overview of studies conducted on
LGB (primarily) substance use, prevalence rates
vary between substances, with between 6% and
80% consuming alcohol, and 7% and 75% using
other substances. However a direct comparison
of the research is difficult for a number of reasons:
● The studies cited in Appendix I have many
differing methodologies and sampling
procedures
● Definitions of ‘use’ and’‘abuse’ differ greatly;
where one study may simply have examined
whether a participants has used a specific
substance in the past year, another study may
have asked the participant how often and how
much of the substance they have used
● Some of the American studies asked
participants how much alcohol or other
substance they used, and then defined whether
each user was a light user or addict. Such
studies may not be appropriate to compare to
a British sample, due to cultural differences in
what is deemed to be a ‘problem’ or an
‘addiction’, particularly with regards to
alcohol consumption
Although this research is vital to furthering our
understanding of alcohol or other substance use
in LGBT communities, it may be misleading to
directly compare recent findings. Research also
tends to be split on whether LGBTs drink alcohol
or use other substances to a greater degree than
the general population.
Research has also suggested that it is necessary to
identify whether LGBTs are more likely to use
some drugs more than others, and it is important
to determine which drugs are more likely to be
used by LGBTs. American researchers have begun
to focus on specific drug use, or those commonly
Introduction
reported by members of LGBT communities in
metropolitan areas.  Currently such research is
focusing primarily on the use of Crystal
Methamphetamine (Crystal Meth), Cocaine,
Gamma-Hydroxybutyrate (GHB) and Ketamine.
As Freese et al. (2000) found, Crystal Meth use is
extremely common among gay men in some parts
of the US. Whether the findings of such research
can be replicated in a British sample has yet to be
determined as there has been no peer-reviewed
assessment of drugs choice among LGBTs in the
UK.
Possible explanations of alcohol/
substance use
Like other marginalized groups, LGBTs are at risk
from a disproportionate and significant amount
of daily stress due to discrimination and
homophobia. LGBTs who are open about their
sexuality or transgender status risk alienation from
their family, discrimination in the workplace or
at school, loss of custody of their children, and
verbal and/or physical harassment. Individuals
who are closeted about their sexual orientation
are also at risk from daily stress and regularly
combat the fear of potential discovery (Ryan et
al., 2001, Hughes et al., 2002). Among
heterosexuals a combination of employment and
other social roles, such as parenthood, is believed
to protect against drinking problems, possibly
because of the increased social support gained
from such roles (Hughes & Eliason, 2002,
Wilsnack, 1995).
As noted above, LGBTs are more likely to
experience both physical and verbal victimisation,
which may lead to stress related disorders, and
alcohol and other substance use could be seen as
a reaction to this (Cochran & Mays, 1999).
Relationships have been found between alcohol
use and sexual abuse with many studies suggesting
a positive association between severe levels of
sexual and physical abuse and alcohol and other
substance use issues (Dansky et al., 1995, Polunsy
& Follette, 1995).
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The use of alcohol and other substances by some
LGBTs may not only be a reaction to trauma and
a form of self-medication, it may also be a reaction
to other daily stressors. Individuals may use drugs
and alcohol as a way of improving their self-esteem
- making them feel more confident and
independent (Ryan & Futterman, 1998).
Researchers have also argued that substance abuse
could be a way of helping individuals accept
themselves, helping them deal with feelings of
internalised homophobia (Ghindia & Kola, 2000).
A number of researchers have commented on the
limited number of places where LGBTs can feel
comfortable and relaxed. Bars, clubs and pubs
have been identified as having a significant role in
the social lives of LGBTs (Ryan et al., 2001). Cabaj
et al. (2002) argued that legal prohibitions against
same-sex sexual behaviour, and the discrimination
and homophobia that LGBTs often have to deal
with may have limited socialization to homes, or
bars and clubs - places where alcohol and other
substance use is common.
Risks associated with substance use
The majority of research into the risks associated
with alcohol and substance use has tended to focus
on an association with unsafe sexual practices. As
Klitzman et al. (2002) found from a sample of
gay and bisexual men in New York, 13.7% of the
sample had used MDMA in the past 6 months,
with the average rate of use being approximately
once a month. They found that, compared with
individuals who do not use ecstasy, users of
MDMA were more likely to engage in unsafe
sexual practices, have reported domestic violence,
and be ‘more out’, have disclosed their sexual
orientation to more friends family and co-workers.
In a study of young gay and bisexual men,
Greenwood et al. (2001) found that heavy alcohol
use was related to occupation, frequent gay bar
attendance and multiple sex partners. Yet
Weatherburn et al.’s (1993) findings do not
support the relationship between alcohol and/or
drug use and unprotected sex. From interviews
with 461 gay and bisexual men, Weatherburn and
colleagues found that sex under the influence of
alcohol is no more likely to be unsafe than sex
among men who have not consumed alcohol.
Therefore although a number of studies have
found a significant relationship between substance
use and unprotected sex, the relationship may be
more complicated than first appears.
Another, less researched, risk associated with
alcohol and other substance use is domestic
violence. Shilit et al. (1990) surveyed 107 lesbians
37% of whom reported that they were in an
abusive relationship with 64% reporting that
alcohol or other substances had been used before
an incident of battering. Renzetti (1994) also
found that 35% of her participants who were
involved in violent relationships reported that their
partners were under the influence of alcohol or
other substances when the violence occurred. As
yet no studies have examined the relationship
between alcohol and other substance use and
domestic violence in same sex male relationships
(Hughes & Eliason, 2002). There appears to be
some reluctance to acknowledge that domestic
violence exists in same sex relationships, both by
the general population and LGBT communities,
however where evidenced it is clear that drug and
alcohol use does play a role in domestic violence.
This report develops further research with LGBT
communities in the UK focusing upon the
following key questions:
● What services are available for LGBTs who
may have alcohol or drug use issues?
● Which substances do LGBTs choose to use?
● Which substances do LGBTs use the most?
● Is the prevalence of substance use the same as
in the general population, or are other
substances preferred?
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Objectives
● To map the present generic drug and alcohol
services available to LGBTs in Leeds
● To review the number of LGBTs accessing their
services
● To identify from providers any barriers they
may have identified that prevent LGBTs from
accessing their services
● To identify areas of good practice that could
be shared with other service providers.
● To identify any training or other needs that
may improve access to their services.
Method
Internet searches were conducted to identify
services available in Leeds, a list of services
contacted can be seen in APPENDIX II. Each
group was then contacted by post with a request
for information focusing on:
● What services the group/service actually
provides
● Whether they currently have any LGBTs
accessing their services, if so how many
● Whether they have any specific policies in
place for supporting/treating LGBT clients
● Whether they are aware of any reason why
LGBTs would not access their service
If no response was received the group/service was
then contacted by telephone/email.
Results
Present drug and alcohol services available
to LGBTs
As well as talking to the local drug and alcohol
support groups, Leeds Health Promotion and
Leeds Drug Action Team were also contacted to
discuss their views of the current situation
regarding support for LGBTs. Leeds Health
Promotion discussed how they have little contact
with clients and are primarily there to work with
drug and alcohol support groups, and to provide
support through training and information on drug
and alcohol abuse. Recently the Government
published its strategy for reducing substance use
and improving drug and alcohol services in the
UK. This document highlights the importance and
role of local Drug Action Teams, (DATs). The DAT
in Leeds has some involvement in the support
groups that are currently available, yet only those
groups commissioned by the DAT are  monitored.
Although the Government does highlight that
minority groups may have differing needs than the
general population with regard to the services they
require, currently no where in this document are
the needs of LGBTs discussed. However, the Leeds
DAT has identified that LGBT communities may
have differing needs, although it has not yet
developed a strategy for tackling this issue.
Currently there are no LGB or T specific groups
in Leeds. However, one of the groups mentioned
they had, at one point, run a specific session for
lesbians, gay men and bisexuals with drug or
alcohol problems. Unfortunately due to low
attendance the group had to stop, yet the service
would consider restarting the group if there were
a sufficient number of individuals willing to attend.
Reasons for the low attendance were unclear. It
was suggested that a lack of awareness about the
session may have been a factor as little advertising
was undertaken to make LGBTs aware of the
service. The group was in the process of writing a
leaflet specifically for LGBTs highlighting their
services which they would distribute in LGBT
venues and other services/support groups.
Although another group had no specific LGBT
services they do state on their advertising that their
services are available to ‘all young people
regardless of gender, race, disability, class or
sexuality.’ The same group also offers a buddying
service for young people where volunteers
participate in activities as a way of filling a young
person’s spare time. The service is available to
young people who may have been affected by
substance use, either their own or that of a family
member or close friend. The same group has also
had contact with Yorkshire MESMAC in the past
and has attended strategic conferences/meetings.
It had also tried to make LGBT youth aware of
it’s services by distributing leaflets to LGBT
support groups. The inclusion of transgender
participants was not necessarily equated with the
services provided for LGBTs. Another group stated
Project A: Current drug and alcohol services available to LGBTs
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that, when involved in outreach work, it did send
specific individuals to specific areas, so for example
Asian workers conduct their outreach work in
predominately Asian areas, and if possibly it sent
a lesbian, gay or bisexual worker to LGBT venues.
Identifying from providers the number of
LGBTs who currently attend their group.
Only one of the groups knew that they had LGBT
clients, but not transgender clients. None of the
other groups were aware of any LGBTs accessing
their services. Some of the services stated that they
actually need clients to register before they attend
the service, however none of the groups ask about
sexual orientation. Therefore, it is currently
impossible to assess the number of LGBTs
accessing drug and alcohol services in Leeds.
Identify from providers any barriers they
may have identified that prevent LGBTs
accessing their services
Making LGBTs aware of the services that are
available appears to be a major barrier in accessing
services. As was seen with the group who started
an LGBT specific session advertising and
awareness raising in appropriate LGBT venues is
often forgotten. Participants who completed the
questionnaire (see Project B) indicated that they
did not know services for alcohol and drug use
existed in Leeds or were concerned that the support
workers would not understand the problems faced
by LGBTs.
Identify areas of good practice that could
be shared with other service providers.
The attempt by one group to start an LGB specific
session is an experience that should be shared with
other groups. A number of the groups reported
distributing leaflets about their services in LGBT
venues, including Yorkshire MESMAC’s offices in
Leeds, however the successful take-up of such
services by LGBTs has not been monitored.
The buddying system used by one group may be a
useful scheme that could be extended to
incorporate LGBT youth with substance use issues.
Key points for Consideration
It is currently difficult to assess the number of
LGBTs who are accessing support services in
Leeds, as none of the groups monitor issues such
as the sexual orientation of their clients. Again,
the issue of a client being transgender is rarely
addressed. None of the groups had any specific
policies in place for the treatment and support of
LGBTs with substance use issues. Although
members of some services had attended
conferences and training sessions on LGBT issues,
none had gone on to develop specific policies to
support the needs of this client group. Many of
the service representatives interviewed stated that
they would welcome training and more
information on specific issues concerned with
LGBT substance use, and it may be possible to
begin such training sessions through Leeds Health
Promotion and the local DAT.
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Objectives
● To ascertain the level and nature of drug and
alcohol use among LGBTs in Leeds
● To ascertain the relationship between alcohol
and drug use and sexual behaviour
● To ascertain the level of awareness and
accessing of Leeds services by members of
LGBT communities
● To identify those factors (if any) that are
particular to LGBT communities in relation
to their alcohol and drug use
● To make recommendations for future action
Method
A questionnaire was developed which focused
primarily on the participants’ use of alcohol and
other substances, a copy of which can be seen
in’APPENDIX III.
The questionnaire was relatively short, taking
approximately 10 minutes to complete. Questions
covered issues such as social class and ethnicity as
well as the use of alcohol and other substance use.
It was necessary to make the distinction between
individuals, who for example, have a glass of wine
every evening with their meal, and those who drink
alcohol with the intention of becoming
intoxicated; therefore the list of substances
included both alcohol and alcohol to intoxication.
Questions on individuals’ future use of alcohol and
other substances were included to determine the
Project B: Prevalence of alcohol and substance use among LGBTs in Leeds
potential use of more harmful drugs. Furthermore,
to assess the risk of harmful alcohol and drug use
Skinner’s (1985) Drug Addiction Screening Test
(DAST) was also included. For this measure a score
of five (5) or more is deemed sufficient to establish
possible risk.
Participants were also asked about their use of
alcohol and drug services available in Leeds, and
how accepting they believe those services to be of
LGBT clients. Lastly participants were asked about
unprotected sex, how often they have had
unprotected sex and whether they feel they are
more likely to have unprotected sex whilst under
the influence of alcohol or other substances.
Questionnaires were distributed through outreach
work at Leeds’ Rainbow Picnic, and in various
bars and pubs in the city centre. They were also
included in Mesmag -Yorkshire MESMAC’s
magazine - for those members living in Leeds.
Results
Demographics
101 participants (74 identified as males and 23
identified as females) were recruited through
outreach work in Leeds, at the Rainbow Picnic
and in pubs and bars, through Mesmag and
through snowballing. Ages of the participants
ranged from 15 to 68, with average of 35.7 years
(sd=12.81), 88 individuals self identified as lesbian
or gay, 10 as bisexual and 2 as transgender. 24
participants were at school, college or university.
Table 1: How often LGBTs Go Out
How frequently individuals go to:
LGBT bars/clubs/venues Bars, Pubs, clubs
Never 3 9
1-5 times a year 16 8
6-10 times a year 5 4
Once a month 12 6
2-3 times a week 20 26
Once a week or more 44 53
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Statistical analyses explored the relationship
between going out and alcohol and substance use.
The results were as follows:
As to be expected going out to bars clubs and pubs
predicted both the use of alcohol and alcohol to
intoxication, as well as ecstasy. Going out to pubs,
clubs and bars predicted negatively the use of
sedatives.
Table 2: Amount of money spent on going out, alcohol and drugs
How much money is spent in a month on the following
Going Out Alcohol Drugs
Range £0 – 500.00 £0. – 500.00 £0 – 150.00
Mean £89.50 £68.22 £11.55
Std Deviation £105.98 £84.90 £26.27
Table 3: How often individuals go out with the Intention of using alcohol and drugs
How often Individuals go out with the intention of:
Drinking Using drugs
Never 5 69
Rarely 7 13
Sometimes 22 15
Often 25 4
All the time 42 0
Going out to bars, pubs and clubs was found to predict:
Using alcohol: r(98) = .393,   p=.000
Using alcohol to Intoxication: r(96) = .394,   p=.000
Using ecstasy: r(94) = .233,   p=.024
Using sedatives: r(94) = -.242,  p=.019
Going out to LGB (and, by implication Transgender) specific venues, such as bars, clubs and pub predicted:
Using alcohol: r(96) = .394, p=.000
Using alcohol to intoxication: r(96) = .374, p=.000
Using cocaine: r(93) = .234, p=.024
Using sedatives: r(94) = -.300, p=.003
Using heroin: r(94) = -.206, p=.047
Using methadone: r(94) =-.234, p=.023
Using viagra: r(94) =-.212, p=.040
Using steroids: r(94) =-.216, p=.036
Again, and not surprisingly, going out to LGB
(and, by implication, Transgender) specific venues,
such as pubs, bars and clubs predicted the use of
alcohol, alcohol to intoxication and cocaine, but
not the use of sedatives or heroin.
Alcohol, use of alcohol to intoxication and the
use of cocaine and ecstasy were all significantly
related to going out to bars, clubs and pubs or to
going out to LGB (and, by implication Trangender)
specific venues. Such substances have often been
related to socializing, particularly ecstasy which
has been termed an ‘empathogen’ as it helps
individuals to talk and socialise with each other
(Castleman, 2002).
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Only four of the participants reported abstaining
from all types of substance use including alcohol.
Not surprisingly alcohol was the most commonly
used substance with 94.9% of participants
reporting drinking, 64% drink with the intention
of getting intoxicated (see Table 4). However only
47.5% of participants use alcohol only. The use
of cigarettes was also high: 42.4% of individuals
reported smoking (39.2% of males and 52.2% of
females). The Government’s statistics for the
general population reported that 29% of males
and 25% of females report smoking. The results
of this project seem to support research that
suggests that LGBTs may be more likely to use
Tobacco.
21.2% of the sample reported using a Class ‘A’
drug in the past year, with the most commonly
used drugs of this type being ecstasy and cocaine -
this is in line with reported substance use in the
general population (Ramsey’et al., 2001). In a
sample of 16-59 year olds Ramsey et al. (2001)
found that 11% had used a Class ‘A’ drug in the
past year. Comparatively, the findings from this
study show a higher reported use of Class ‘A’
substances.
Table 4: Current alcohol and drug use
Drug % used in last year Drug user category % of sample
No drugs (including alcohol) 4%
Alcohol 94.9% Alcohol only 47.5%
Alcohol to Intoxication 62%
Poppers 27.3% Poppers (with or without alcohol 8.1%
but no other drugs)
Alcohol to Intoxication 62% Alcohol to Intoxication 62%
Cannabis 29.3% Cannabis (with or without 11.1%
alcohol and/ or poppers but
no other drugs
Amphetamines (Speed) 11.1% Class ‘A’ + any of speed, ecstasy, 21.2%
Ecstasy 21.2% GHB, cocaine, crack,
Cocaine 10.1% hallucinogens, ketamine, heroin.
Crack 2%
Hallucinogens 5.1%
Heroin 2%
GHB 3% Legal substances or status under review
Ketamine 5.1%
Viagra 5.1%
Steroids 3%
Cigarettes 42.4%
Methadone 1%
Solvents 2%
Sedatives 10.1%
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Research has also suggested gender differences in
substance use, and that there may be different
patterns of substance use among gay men and
lesbians. For example Hughes and Eliason (2002)
have suggested that lesbian and bisexual women
are less likely than heterosexual women to abstain
from the use of alcohol. Our findings (see Table
5) seem to support this: all the women in this study
reported using alcohol with 69.6% of them using
alcohol with the intention of getting intoxicated.
59.5% of men reported using alcohol with the
intention of getting intoxicated.
Class ‘A’ substance use, however, does appear to
be more prevalent among gay and bisexual men
than among lesbian and bisexual women, with
24.3% of men and 13% of women reporting using
such a substance. The substances used were found
to differ with 13% if women reporting using a
Clas ‘A’ drug (mainly ecstasy and speed) whereas
men reported using cocaine, GHB, crack and
ketamine.
Rates of smoking were higher among females
(52.2%) than amoung males (39.2%).
Table 5: Alcohol and drug use by gender
Drug % used in last year Drug user category % of sample
M F M F
N= 74 N= 23 N=74 N=23
No drugs (including alcohol) 5.4% 0
Alcohol 90.5% 100% Alcohol only 51.4% 52.2%
Alcohol to Intoxication 59.5% 69.6%
Poppers 31.1% 8.7% Poppers (with or without 12.2% 0
alcohol but no other drugs)
Cannabis 25.6% 43.5% Cannabis (with or without 4.1% 34.7%
alcohol and/ or poppers
but no other drugs
Amphetamines (Speed) 12.2% 8.7% Class ‘A’ + any of speed, 24.3% 13%
Ecstasy 24.3% 13% ecstasy, cocaine, crack,
Cocaine 13.5% 0 hallucinogens, heroin.
Crack 2.7% 0
Hallucinogens 5.4% 4.3%
Heroin 1.4% 4.3%
GHB 4.1% 0 Legal substances or status currently under review
Ketamine 6.8% 0
Viagra 6.8% 0
Steroids 4.1% 0
Cigarettes 39.2% 52.2%
Methadone 1.4% 0
Solvents 2.7% 0
Sedatives 9.5% 13%
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Table 6 shows alcohol and substance use by age
group. Class ‘A’ drug use was most prevalent in
those below the age of 39 – particularly those aged
between 15 and 25. This follows a similar pattern
to the Government’s statistics on the Class ‘A’ drug
use in the general population (21% of 16 to 29
year olds).  In terms of patterns of substance use
across the lifespan, the use of Class ‘A’ drugs
declines with age, as does the use of solvents,
sedatives and the use of alcohol to intoxication.
The use of alcohol however remains relatively
constant, and research has suggested that the use
of alcohol by LGBTs does not follow the same
pattern of usage as in the general population. Rates
of drinking among the LGBT population is less
likely to decline with age (Hughes & Eliason,
2002). Rothblum (1990) argued that the potential
stress of hiding ones sexual orientation from co-
workers, or the experience of homophobic jokes
Table 6: Alcohol and drug use by age
Drug % used in last year Drug user category % of sample
15-22 26-39 40-59 60+ 15-22 26-39 40-59 60+
n=22 n=45 n=25 n=6 n=22 n=45 n=25 n=6
No drugs 4.5% 2.2% 8% 16.6%
(including alcohol)
Alcohol 90.9% 95.6% 92% 83.3% Alcohol only 27.3% 51.1% 72% 33.3%
Alcohol to Intoxication 59.1% 80% 40% 16.6%
Poppers 50% 24.4% 8% 50% Poppers (with or 4.5% 11.1% 4% 33.3%
without alcohol but no
other drugs)
Cannabis 50% 31.1% 12% 16.6% Cannabis (with or 18.2% 11.1% 12% 16.6%
without alcohol and/
or poppers but no
other drugs
Amphetamines (Speed) 27.3% 8.9% 4% 0 Class ‘A’ + any of 27.3% 24.4% 4% 0
Ecstasy 27.3% 24.4% 4% 0 speed, ecstasy, cocaine,
Cocaine 27.3% 8.9% 0 0 crack, hallucinogens,
Crack 4.5% 2.2% 0 0
heroin.
Hallucinogens 18.2% 2.2% 0 0
Heroin 9.1% 0 0 0
GHB 9.1% 2.2% 0 0 Legal substances or status currently under review
Ketamine 18.2% 2.2% 0 0
Viagra 9.1% 6.7% 0 0
Steroids 4.5% 2.2% 4% 0
Cigarettes 50% 55.6% 12% 33.3%
Methadone 4.5% 0 0 0
Solvents 0 2.2% 4% 0
Sedatives 9.1% 11.1% 12% 0
and comments  might cause individuals extra stress
which, in turn, causes them to drink more.
Wilsnack (1995) also suggested that the
combination of employment and other social roles,
for example marriage and parenthood, may
protect heterosexual men and women against
drinking problems. The social roles of LGBTs
differ greatly when compared to heterosexual
individuals; fewer LGBTs have children, and they
currently cannot marry their same-sex partners.
Same sex couples are also less likely to receive
popular and familial support for their
relationships, nor do they receive tax incentives
comparable to heterosexual couples, and all of
these factors may play a part in continued alcohol
use in LGBTs.
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It is important again to differentiate between
individuals who use substances sporadically and
those who use particular substances more often.
As Table 7 illustrates, alcohol, alcohol to
intoxication, cigarettes, cannabis and steroids were
the only substances used everyday. Those
participants who use alcohol everyday, may simply
be individuals who have a drink with a meal or
after work and such behaviour may not be
indicative of a serious problem. Of more concern
were those participants who use alcohol with the
intention of getting intoxicated everyday. None
of the participants use any of the Class ‘A’ drugs
everyday, however some participants use such
substances more than twice a week. The majority
of Class ‘A’ substance users tended to use such
substances once a month. This reflects the
predominately social role many of the Class ‘A’
drugs play in LGBT lives.
Multiple regression analysis was used to examine
whether participants who use one substance are
more likely to also use another, and, if so, which
one(s)? Table 8 shows the results from these
analyses. The rows on the right indicate the
substances currently used by participants, the
columns above indicate the substances that
participants are also likely to use.
Table 7: Frequency of substance use
Never Once a 2-3 times Once 2+ times Everyday
month a month a week a week
Alcohol 5 6 11 19 43 15
Alcohol to Intoxication 35 17 15 11 16 3
Cigarettes 52 2 2 3 2 33
Cannabis 66 14 7 3 2 3
Cocaine 84 10 0 0 0 0
Crack 93 1 0 1 0 0
Solvents 92 2 0 0 0 0
Poppers 68 12 10 2 3 0
Ecstasy 74 13 5 1 2 0
GHB 91 3 0 0 0 0
Hallucinogens 90 3 1 1 0 0
Sedatives 85 4 2 1 3 0
Amphetamines 84 5 3 2 1 0
Heroin 93 1 1 0 0 0
Methadone 94 1 0 0 0 0
Viagra 90 3 1 0 1 0
Steroids 92 2 0 0 0 1
Ketamine 89 5 0 0 0 0
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Interestingly the use of alcohol, cocaine, cigarettes,
amphetamines, and sedatives significantly
predicted using alcohol to intoxication, suggesting
that individuals are more likely to use these
substances whilst under the influence of alcohol.
It may be that individuals lose their inhibitions
and their ability to make a rational decision
decreases so they may be more tempted to use
other substances. The use of alcohol to
intoxication also significantly predicted the
continued use of alcohol, suggesting that once
individuals are intoxicated they continue drinking.
The use of Class ‘A’ drugs, particularly club drugs,
are interrelated, therefore, if an individual uses one
drug s/he is likely to also use another. It is however
unclear here whether substances are used at the
same time: if they are then there are a number of
dangers relating to drug interactions (see drug
interaction table -’APPENDIX IV).
To determine patterns of substance use participants
were asked where they used various substances.
As Table 9 shows the majority of substances were
used with friends in pubs, with friends in clubs or
with sexual partners suggesting that substance use
is predominately linked to social settings.
Interestingly poppers were also reportedly used in
the majority of settings, though research has
previously focused on the role of poppers in
unprotected sex. The results here show that
poppers are used in a variety of settings and not
just with sexual partners.
Table 8: Relationship between current use of drugs
Alcohol ◆
Alcohol to Intoxication ◆ ◆
Amphetamines ◆ ◆ ◆
Cannabis
Cigarettes ◆
Cocaine ◆ ◆ ◆
Crack
Ecstasy ◆ ◆
GHB
Hallucinogens
Heroin
Ketamine ◆
Methadone
Poppers ◆
Sedatives ◆
Solvents ◆
Steroids
Viagra ◆
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Table 9: Where participants use particular substances
Alcohol 68 22 33 11 42 34 30
Alcohol to Intoxication 43 7 19 4 30 10 16
Cigarettes 31 13 20 11 21 22 13 1
Cannabis 2 2 1 27 12 7
Cocaine 1 1 6 9 1 1
Crack 2 1
Solvents 2
Poppers 3 3 4 1 5 4 8
Ecstasy 3 1 11 1 4 1 3
GHB 1 3 3 1
Sedatives 1 7
Hallucinogens 3 1
Amphetamines 2 1 8 1 1 1 1
Viagra 2 1 1 1 2
Steroids 1
Ketamine 1 2 3
In
 p
ub
s 
w
it
h 
fr
ie
nd
s
In
 p
ub
s 
al
on
e
W
it
h 
fr
ie
nd
s 
in
 c
lu
bs
A
lo
ne
 in
 c
lu
bs
W
it
h
 f
ri
en
d
s 
in
 t
h
ei
r
ho
m
es
/o
w
n 
ho
m
e
A
lo
ne
 a
t 
ho
m
e
W
it
h 
se
xu
al
 p
ar
tn
er
s
O
th
er
All
Males
Females
1 2 3 4 5 6 7 8 9 10 11 12 13 14
0
2
4
6
8
10
12
14
16
18
20
da
st
 s
co
re
number of people
FIGURE1: DAST scores by gender
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Drug Addiction Screening Test Scores
The Drug Addiction Screening Test (DAST) was
used to determine whether any of the participants
were at risk from developing a problem with their
substance use. The mean and standard deviations
were calculated, the results of which can be seen
below:
A score of 5 or more indicates that the individual
may be in need for further assessment for their
substance use. The mean scores for both the 15-25
age group and the 26-39 group were both over 5.
As Figure 1 shows, male participants scored higher
than females, indicating a higher risk of developing
an addiction. As Figure 2 also shows, individuals
in the 15-25 age group scored the highest,
suggesting that the younger the individual the
greater the risk of her/him developing a problem
with drugs and/or alcohol.
All
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40-59
60+
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FIGURE2: DAST scores by age
Range = 0 – 16
Average (–x) = 4.42
Standard Deviation (sd) = 3.6
Age differences Gender differences
15-25 –x = 5.76 sd = 4.43 Males –x = 4.34 sd = 3.6
26-39 –x = 5.07 sd = 3.63 Females –x = 4.91 sd = 3.75
40-59 –x = 2.74 sd = 2.47
60+ –x = 3.0 sd = 1.87
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Services
3 (3%) of participants had been treated for alcohol
use 7 (6.9%) of participants had been treated for
drug use and 4 (4%) of participants had attended
drug/alcohol support services in Leeds.
When participants were asked about the attitudes
of support groups in Leeds towards LGBTs, 15
participants responded (Figure 3):
Reasons why individuals have not attended such
services include (Figure 4):
Of the 64 that stated that they did not believe their
alcohol/drug use to be a problem, 20 scored 5 or
more on the DAST. Scores ranged from 0 to 12,
–x=4.2.
Few participants had actually accessed any of the
support services in Leeds. The most frequently
reported reason for not using such services was
that individuals did not believe that their substance
use was a problem. Yet 20 (30%) of these
individuals scored over 5 on the DAST, which
suggests that they require further assessment for
their alcohol and/or substance use. Our results
indicate that some participants were not aware of
the dangers associated with their current alcohol
and substance use.
Other reasons for not accessing such services
included not knowing that such services exist, not
knowing where such services are and worrying that
workers would not understand LGBT issues.
Participants who had accessed services in the past
also commented on how accepting they believed
workers to be of LGBTs. Although only a small
number of participants answered this question,
half of the respondents found workers sometimes
understanding but not completely accepting of
sexual diversity.
Unprotected Sex
Forty-nine (48.5%) participants reported having
had unprotected sex whilst under the influence of
alcohol/ drugs in the past year.
The number of times participants reported unsafe sex
ranged from 1 to 100 times. Forty (39.6%) reported
having been tempted to have unprotected sex whilst
they were under the influence of alcohol/drugs.
When asked how likely it is that they would have
unprotected sex whilst under the influence of
alcohol/drugs, the following responses were
received:
Not at all likely 32 (31.7%)
Not very likely 13 (12.9%)
Quite unlikely 3 (3%)
Neither unlikely/likely 8 (7.9%)
Quite likely 9 (8.9%)
Probably 11 (10.9%)
Very Likely 4 (4%)
FIGURE 3: Attitudes of Support
groups in Leeds
Accepting
Understanding but not accepting
Tolerant but not understanding
Intolerant but not rejecting
Rejecting
FIGURE 4: Reasons why individuals
have not used drug and
alcohol services
Do not believe my alcohol/drug
use is a problem
Not aware such services exist
Don't know where they are
Won't understand my problem
Other
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Being tempted to have unprotected sex whilst
under the influence of alcohol or other substances
was predicted by the use of:
Alcohol to Intoxication r = .247, p = .028
Poppers r = .355, p = .002
Ecstasy r = .368, p = .001
Almost 50% of participants reported having had
unprotected sex in the past year whilst under the
influence of alcohol or other substances. Whether
individuals had the intention of having
unprotected sex, or whether it was an effect of
alcohol or other substance use is unclear. However
when individuals were asked how likely it is that
they would have unprotected sex whilst under the
influence of alcohol or other substances, almost
50% stated that it was unlikely to some degree,
possibly suggesting that individuals do not have
the intention of having unprotected sex, and that
it is a result of the substances used.
Key points for consideration
Only 4% of the sample abstained completely from
all substance use.
Participants who reported using alcohol, alcohol
to intoxication, cannabis and cigarettes did so in
both social settings and privately. Class ‘A’ drug
use however was predominately social in nature,
with the majority of participants using these
particular substances in pubs and clubs, with
friends, in friends’ homes, or in their own homes
(again with friends).
The results from the DAST indicated there were
no significant gender differences in terms of
potential alcohol of substance addiction, however
there were significant age differences with younger
participants scoring significantly higher on the
scale suggesting a greater risk of addiction.
The number of participants who reported having
unprotected sex whilst under the influence of
alcohol and/or drugs is also an area of concern
with 48% reporting such behaviour in the past
and 24% reporting the likelihood of such
behaviour in the future.  Of equal concern was
the fact that knowledge of alcohol and drug
services in Leeds was sparse with a notable number
of participants not knowing that such services exist
and not knowing where they are. This is an issue
drug and alcohol support groups need to
acknowledge and rectify.
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The findings from this study show that the
majority of LGBT participants do use alcohol and
other substances in social settings, however, the
question remains: ‘Is the prevalence rate
significantly higher than that found within the
general population?’. For Class ‘A’ substances,
figures from the British Crime Survey (Ramsey et
al., 2001), show that 3% of 16-59 year olds used
a Class ‘A’ drug in the past year with the highest
rate among the 16-29 age group (8%). The results
from this project show a substantially higher
prevalence rate, with 21.2% of the sample having
used a Class ‘A’ drug in the past year yet, similar
to the general population, the highest prevalence
rate was found in the younger age group, with
27.3% of 15-25 year olds reporting use. Most
commonly used substances reported by LGBT
communities in Leeds are ecstasy and cocaine.
We have found that particular risks are associated
with particular substances and these need to be
addressed by drug and alcohol service providers
and disseminated among LGBT communities. A
table has been devised to highlight the risks
associated with particular drug interactions.
Although there have been many magazine articles
and web pages highlighting the dangers of mixing
poppers and viagra, more needs to be done to
make LGBTs aware of the risks associated with
other alcohol and drug interactions.
The service provision available in Leeds for the
treatment of alcohol and other substance use issues
is currently insufficient for LGBT communities.
Although many of the groups contacted were keen
to attend training sessions on this topic, LGBT
specific issues had not yet filtered through into
the development of policy guidelines for LGBT
clients or the provision of a specific LGBT support
group for those concerned with their alcohol and
drug usage. Although one group had tried to run
a specific LGBT group, poor advertising and a lack
of awareness within LGBT communities resulted
in a low attendance rate. Lack of awareness
appears a major barrier preventing LGBTs
accessing such services. Results from Projects A
and B highlighted this. Some participants in Project
B reported not being aware that such services
currently exist or had existed in the past and did
not know where they are/were. Few services
General Discussion
advertised in LGBT venues, and while some groups
visited LGBT venues and gave leaflets to LGBT
specific organisations, such as Yorkshire
MESMAC, this was not a strategy that was
universally adopted.
Another area of concern was the fact that none of
the support groups had specific policies in place
for supporting and treating LGBT clients with
substance abuse issues. Awareness among such
professionals needs to be increased as a matter of
urgency. While treatment for alcohol or drug abuse
may be the same for LGBTs as for other
individuals, issues relating to sexuality and
internalised homophobia may also require
exploration. Support groups need to be adequately
trained to offer advice and guidance to all clients,
as it is not uncommon for counsellors to see LGBT
clients with negative feelings related to their
sexuality relapse (Cabaj & Smith, 2001). A
number of studies have already highlighted the
influence that substance abuse counsellors have
over their client’s recovery (see Miller & Rollnick,
1991). As Eliason (2000) states ‘substance abuse
counsellors have considerable influence over their
client’s recovery process and tailoring treatment
to meet the clients unique needs is more likely to
lead to success than attempting to fit the client
into existing treatment modes. It is clear that there
needs to be better education about the potential
needs of LGBT clients in substance abuse training
programs and continuing education programs’.
Others have argued that it may be necessary to
review the procedures support groups and
counsellors have in place for assessing individuals
for alcohol and/or substance use problems as well
as reviewing the information they request when a
client registers with them (i.e. ask about sexual
orientation). As the results from Project A show,
none of the groups interviewed actually ask about
clients’ sexual orientation yet as Rachman &
McGirr (2002) state, although some individuals
may feel awkward about asking such questions, it
is necessary to do so to ensure that LGBT
communities are appropriately served.
As well as having adequate treatment facilities for
LGBT clients, it is also important to develop a
prevention strategy targeted at LGBT
communities. Hughes & Eliason (2002) have
argued that it is necessary for prevention strategies
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to focus on ways of decreasing the effects of
discrimination and to focus on promoting healthy
psychosocial adjustment. It is therefore necessary
for prevention strategies to focus on the needs of
LGBT youth, and programmes for young people
should focus on sexual orientation, stigma,
discrimination and negative stereotypes (Hughes
& Eliason, 2002). Garofalo et al. (1998) argued
that having a lesbian, gay, bisexual or transgender
friend is important for LGBT youths’ development
of a positive self-image. One of the groups
interviewed in Project A discussed the buddying
system they have in place. Such a system would
be of great benefit to LGBT youth, providing them
with someone to talk to who can also offer
guidance and support. As we have noted such a
model has assisted individuals overcome problems
associated with substance abuse.
The main aim of this project was to identify the
prevalence of alcohol and other substance use
among LGBT communities in Leeds. The data
suggests that LGBTs in the city of Leeds are
currently unaware of the potential dangers
associated with the various combinations of
substances currently in use, and where to go for
help when they feel their alcohol or drug use is of
concern. It seems likely that the development of
services for this client group warrant capital
expenditure on advertising and promoting the
services available, as well as on training for
counsellors.
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Recommendations
Recommendations fall into two main themes.
Firstly, we provide recommendations relating to
what current services need to do to make
themselves more accessible for LGBTs, and what
needs to be done to increase awareness of the
dangers of substance and alcohol use. Secondly,
we offer recommendations for increasing
awareness of the risks associated with substance
and alcohol use among LGBTs.
1. Recommendations for drug and alcohol
support services:
● To increase awareness of their existence,
and to make LGBTs aware that they are
welcome, this could be done in a number
of ways
• Visit LGBT specific groups, such as
Yorkshire MESMAC and LGBT youth
groups
• Leave leaflets in LGBT venues and
support groups
• Have a presence at events such as the
Rainbow Picnic
• Each group should develop their own
equality statement, making it clear
that everyone is welcome, and will be
treated fairly and equally
● To increase knowledge of the specific
needs of LGBT communities through:
• Agencies such as Yorkshire MESMAC
holding training sessions on issues
particular to LGBT communities
• Publication of a booklet on the
treatment needs of LGBTs with
substance abuse issues
● To develop a specific service for LGBTs
with alcohol and/or substance use issues,
this could be achieved as follows
• Develop training events which existing
services could attend with the
intention of developing LGBT specific
sessions within such groups
• Existing LGBT services develop their own
drug and alcohol service, as they are
already aware of the needs of LGBT
communities. This could be done through
the employment of a part time drug and
alcohol counsellor
2. Recommendations focusing on increasing
awareness among LGBT communities in Leeds
include:
● Highlighting the dangers of drug use,
particularly in relation to:
• The dangers of drug interactions
• The relationship between substance
use and unprotected sex
• What constitutes a problem and when
to get help
• Publishing a handbook of drugs and
services for LGBTs which highlights
the effects of alcohol and other
substances and where individuals can
go for help in the city
● Increasing awareness of drug and alcohol
support services, particularly:
• What these services actually do
• Where these services are located
• Who is the LGBT worker and how to
contact her/him
23 Drugs and Alcohol Use Amoung LGBTs
Aust, R., Sharp, C. & Goulden, C.
Prevalence of drug use: key findings from the
2001/2002 British Crime Survey.
www.homeoffice.gov.org/rds/pdfs2/r182.pdf
(11/02/2003).
Bloor, P. (1995).
Dykenosis, 3. Cited in Lesbian Information
Service: Lesbians and Alcohol Misuse: A Guide
for Alcohol workers.
www.lesbian informationservice.org/
alcbook.htm. (12/09/2002).
Bloomfield, K.A. (1993).
A comparison of alcohol consumption between
lesbians and heterosexual women in an urban
population.
Drug and Alcohol Dependence, 33, 257-269.
Bradford, J., Ryan, C., & Rothblum, E.D.
(1994).
National Lesbian Health Care Survey:
Implications for mental health care.
Journal of Consulting and Clinical Psychology,
62, 228-242.
Bridget, (1988).
Lesbians and Housing in Leicester, Lesbian
Information Service.
Bridget, J. (1993).
Findings of qualitative survey, unpublished.
Lesbian Information Service.
Bridget, J. (1999).
Lesbians and Alcohol Misuse: A Guide for
Alcohol Workers.
Lesbian Information Service.
References
Butler et al (2000).
Cited in Lesbians, Gay Men and Alcohol
Conference Report, Thursday 17th May 2001.
www.alcoholconcern.org.uk/NDN/Briefings (25/
09/2002).
Cabaj, R.P., Gorman, M., Pellicio,
W.J., Ghindia, D.J. & Neisen, J.H. (2001).
An Overview for Providers Treating LGBT
Clients, in Center for Substance Abuse
Treatments (2001). A Providers Introduction to
Substance Abuse Treatment for Lesbian, Gay,
Bisexual, and Transgender Individuals.
Rockville: U.S. Department of Health and
Human Services.
Castleman, M.
The Sex Effects of Drugs (Both Legal and
Illegal).
www.xandria.com/learn/sextalk/sextalk37.shtml
(25/09/2002).
Center for Substance Abuse Treatments (2001).
A Providers Introduction to Substance Abuse
Treatment for Lesbian, Gay, Bisexual, and
Transgender Individuals.
Rockville: U.S. Department of Health and
Human Services
Creith (1994).
Personal communication, Cited in Lesbian
Information Service: Lesbians and Alcohol
Misuse: A Guide for Alcohol workers.
www.lesbian informationservice.org/
alcbook.htm. (12/09/2002).
Count Me In (Brighton), (2001).
Cited in Lesbians, Gay Men and Alcohol
Conference Report, Thursday 17th May 2001.–
www.alcoholconcern.org.uk/NDN/Briefings (25/
09/2002).
Drugs and Alcohol Use Amoung LGBTs 24
Diamant, A.L., Wold, C., Spritzer, K. &
Gelberg, L. (2000). Health behaviours, health
status and access to and use of health care: a
population-based study of lesbian, bisexual and
heterosexual women.
Archives Family Med, 9, 1043-1051.
Diamant, A.L., Schuster, M.A.
& Lever, J.(2000).
Receipt of preventative health care services by
lesbians.
American Journal of Preventative Medicine, 19,
3, 141-148.
Eliason, M.J. (2000).
Substance Abuse Counsellor’s Attitudes
regarding lesbian, gay, bisexual, and
transgendered clients.’
Journal of Substance Abuse, 12, 311-328.
Freese, T.E., Miotto, K. & Reback, C.J. (2002).
The effects and consequences of selected club
drugs.
Journal of Substance Abuse Treatment, 23, 2,
151-156.
Garofalo, R., Wolf, R., Cameron, M.S., Kessel,
S., Palfrey, J., & DuRant, R.H., (1998).
The Association between health behaviours and
sexual orientation among a school-based sample
of adolescents.
Pediatrics, 101, 895-902.
Ghindia, D.J., & Kola, L.A. (1996).
Co-factors affecting substance abuse among
homosexual men: an investigation within a
Midwestern gay community.
Drug and Alcohol Dependence, 41, 167-177.
Greenwood, G.L., White, E.W., Page-Shafer,
K., Bein, E., Osmond, D.H., Paul, J., & Stall,
R.D. (2001).
Correlates of heavy substance use among young
gay and bisexual men: The San Francisco Young
Men’s Health Study.
Drug and Alcohol Dependence, 61, 105-112.
Hefernan, K. (1998).
The nature and predictors of Substance Abuse
among Lesbians.
Addictive Behaviours, 23, 517-528.
Hughes, T.L., & Wilsnack, S.C. (1997).
Use of alcohol among lesbians. Research and
Clinical Implications.
American Journal of Othopsychiatry, 67, 20-36.
Hughes, T.L. (1999).
Sexual Identity and Alcohol Use: A comparison
of Lesbians’ and heterosexual Women’s patterns
of Drinking.
Presented at ‘New Approaches to Research on
Sexual Orientation, Mental Health and
Substance Abuse,’ Baltimore, MD.
Hughes, T.L., Haas, A.P., Razzano, L., Cassidy,
R., & Matthews, A.K. (2000).
Comparing lesbians’ and heterosexual women’s
mental health: Findings from a multi-site study.
Journal of Gay and Lesbian Social Services, 11,
57-76.
Hughes, T.L., Johnson, T. & Wilsnack, S.C.
(2001).
Sexual Assault and alcohol abuse: A comparison
of lesbians and heterosexual women.
Journal of Substance Abuse, 13, 515-532.
Hughes, T.L., & Eliason, M. (2002).
Substance Use and Abuse in Lesbians, Gay and
Bisexual and Transgender Populations.
The Journal of Primary Prevention, 22, 263-298.
25 Drugs and Alcohol Use Amoung LGBTs
Klitzman, R.L., Greenberg, J.D., Pollack, L.M.,
& Dolezal, C. (2002).
MDMA (‘ecstasy’) use, and its association with
high risk behaviors, mental health, and other
factors among gay/bisexual men in New York
City.
Drug and Alcohol Dependence, 66, 115-125.
Lohrenz, L.J., Connelly, J.C., Coyne, L. &
Spare, K.E. (1978).
Alcohol Problems in several Midwestern
homosexual communities.
Journal of studies on Alcohol, 39, 11, 1959-1963.
McKirnan, D., Peterson, P.L., (1989).
Alcohol and drug abuse among homosexual
men and women: Epidemiology and population
characteristics.
Addictive behaviors, 14, 545-553.
Miller, W.R., & Rollnick, S. (1991).
Motivational Interviewing: preparing people to
change addictive behaviour.
New York: Guilford.
Muir-Mackenzie (1996).
Lesbians, Gay Men and Alcohol Conference
Report, Thursday 17th May 2001.
www.alcoholconcern.org.uk/NDN/Briefings (25/
09/2002).
Nieto, D.S. (1996).
Who is the male homosexual? A computer
mediated exploratory study of gay male Bulletin
Board System (BBS) users in New York City.
Journal of homosexuality, 30, 97-124.
Project Bumps (2002).
Personal Correspondence, 28/10/2002.
Rachman, F., McGirr, K. (2001).
Quality Improvement and LGBT Clients, In
Center for Substance Abuse Treatments (2001).
A Providers Introduction to Substance Abuse
Treatment for Lesbian, Gay, Bisexual, and
Transgender Individuals.
Rockville: U.S. Department of Health and
Human Services.
Ramefedi, G. (1987).
Adolescent Homosexuality: psychosocial and
medical Implications.
Pediatrics, 79, 331-337.
Ramsey, M., Baker, P., Goulden, C., Sharp, S.,
& Sondhi, A. (2001).
Home Office Research Study 224: Drug Misuse
declared in 2000:
Results from the British Crime Survey.
Reachout Reading (1999).
Cited in Lesbians, Gay Men and Alcohol
Conference Report, Thursday 17th May 2001.
www.alcoholconcern.org.uk/NDN/Briefings (25/
09/2002).
Rosario, M., Hunter, J. & Gwadz, M. (1997).
Exploration of Substance use among lesbian,
gay and bisexual youth: prevalence and
correlates.
Journal of Adolescent Resources, 12, 454-476.
Rosario, M., Rotheram-Borus, M.J. & Reid, H.
(1992).
Gay Related Stress and its correlates among gay
and bisexual male  adolescents of predominately
Black and Hispanic background.
Journal of Community Psychology, 24, 136-159.
Drugs and Alcohol Use Amoung LGBTs 26
Rotheram-Borus, M.J., Meyer-Bahlburg, H.F.,
Rosario, M., Koopman, C., (1992).
Lifetime sexual behaviours among
predominately minority male runaways and gay/
bisexual adolescents in New York City.
AIDS Education & Prevention Supplement, 34-42.
Ryan, H., Pascale, Wortley, P.M., Easton, A.,
Pederson, L., & Greenwood, G. (2001).
Smoking Among Lesbians, Gays and Bisexuals:
A Review of the Literature.
American Journal of Preventative Medicine, 21,
142-149.
Skinner, W.F. (1994).
Prevalence and demographic predictors of illicit
and licit drug use among lesbians and gay men.
American Journal of Public Health, 84, 1307-
1310.
Skinner, W.F., & Otis, M.D. (1996).
Drug and Alcohol use among lesbian and gay
people in a southern U.S. sample:
Epidemiological, comparative and
methodological findings from the Trilogy
Project.
Journal of Homosexuality, 30, 39-51.
Stall, R., & Wiley, J. (1988).
Comparison of alcohol and drug use patterns of
homosexuality and heterosexual men: The San
Francisco Men’s Health Study.
Drug and Alcohol Dependence, 22, 63-73.
Stormbreak Research & Consultancy.
Highlights of the Gay Life and Style: New
Millennium Survey.
www.stormbreak.co.uk/gay.html, 07/10/2002.
Weatherburn, P., Davies, P.M., Hickson, F.C.I.,
Hunt, A.J., McManus, T.J., & Coxon, A.P.M.
(1993).
No Connection between alcohol use and unsafe
sex among gay and bisexual men.
AIDS, 7, 115-119.
White, J.C., & Dull, V.T. (1997).
Health Risk Factors and health seeking
behaviour in Lesbians.
Journal of Womens Health, 6, 1, 103-112.
Wilsnack, S.C. (1995).
Alcohol Use and alcohol problems in women. In
A.L. Stanton & S.J. Gallant (Eds.),
The psychology of women’s health: Progress
and challenges in research and application.
Washington DC: American Psychological
Association.
Woody, G.E., Donnell, D., Seage, G.R., Metzger,
D., Marmor, M., Koblin, B.A., Buchbindere, S.,
Gross, M., Stone, B., & Judson, F.N. (1999).
Non-injection  substance use correlates with
risky sex among men having sex with men: Data
from HIVNET.
Drug and Alcohol Dependence, 53, 197-205.
27 Drugs and Alcohol Use Amoung LGBTs
Authors Lohrenz et al
Date 1978
Sample 145 gay men & 29 Lesbians completed self report surveys that
included the Michigan Alcohol Screening Test
Prevalence of alcohol 29% of gay men were alcoholic
Prevalence of smoking
Prevalence of illegal drug use
Authors Ramefedi
Date 1987
Sample Interview study
29 self identified young gay and bisexual men age range 15-19
Prevalence of alcohol Found high rate of alcohol use (need to check)
Prevalence of smoking 48% were current smokers, who all smoked daily
Prevalence of illegal drug use Most had used alcohol and marijuana, 50% used nitrate inhalants
Authors Stall & Wiley
Date 1988
Sample Randomised sample: San Francisco Men’s Health Study, 748 gay men
Prevalence of alcohol 19% reported frequent/heavy drinking
6 % not drunk in past year
Prevalence of smoking
Prevalence of illegal drug use
Authors Bridget
Date 1988
Sample 14 lesbians in housing pilot study
Prevalence of alcohol 43% had serious alcohol problems
Prevalence of smoking
Prevalence of illegal drug use
Authors McKirnan & Paterson
Date 1989
Sample Sample of 2652 gay men and 748 lesbians
Prevalence of alcohol Lesbians
15% abstained
76% moderate  drinkers
9% heavy drinkers
Gay men
13% abstained
17% reported heavy drinking
Prevalence of smoking
Prevalence of illegal drug use 14% of gay men reported regular use and 7 % reported daily use of
poppers
Authors Rosario, Rotheram-Borus, et al
Date 1992
Sample Sample of 20 lesbians, mean age of 19
Prevalence of alcohol All had consumed alcohol
Prevalence of smoking
Prevalence of illegal drug use 75% used drugs, including 28%reported using cocaine
APPENDIX I: Studies on LGBT alcohol and substance use
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Authors Rotheram-Borus, Rosario et al
Date 1992
Sample 136 Gay and Bisexual Male Youths
Prevalence of alcohol 77% consumed alcohol
Prevalence of smoking
Prevalence of illegal drug use 42% smoked Marijuana 25% Used Cocaine or Crack, and 15% had
taken Hallucinogens
Authors Rosario et al
Date 1992
Sample 136 Gay and Bisexual Male Youths
Prevalence of alcohol 77% consumed alcohol
Prevalence of smoking
Prevalence of illegal drug use 42% smoked Marijuana 25% Used Cocaine or Crack, and 15% had
taken Hallucinogens
Authors Bridget
Date 1993
Sample 20 isolated lesbians
Prevalence of alcohol 50% had serious alcohol problems
Prevalence of smoking
Prevalence of illegal drug use
Authors Bloomfield
Date 1993
Sample Convenience sample of 58 lesbians
Prevalence of alcohol 69% moderate alcohol use, 11% heavy, 18% in recovery,
20% abstainers
Prevalence of smoking
Prevalence of illegal drug use
Authors Bradford et al
Date 1994
Sample Mail survey
1925 self identified lesbians and bisexual women, age 25-44
Prevalence of alcohol
Prevalence of smoking 41% were current smokers, 30% were daily smokers
Prevalence of illegal drug use
Authors Skinner
Date 1994
Sample Used questions from the National Household Survey on Drug Abuse,
sample of 265 gay men
Prevalence of alcohol 76% consumed alcohol
Prevalence of smoking 34% smoked
Prevalence of illegal drug use 18% smoked Marijuana
17% used Inhalants
5% used stimulants
2% used cocaine
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Authors Creith
Date 1994
Sample Survey of 326 lesbians from Manchester, Leeds, London & Sheffield
Prevalence of alcohol 8.5% labelled themselves alcoholic/ alcohol dependant
37.3% drank over the recommended levels for women
Prevalence of smoking
Prevalence of illegal drug use
Authors Bloor
Date 1995
Sample Study of 120 lesbians
Prevalence of alcohol 49% regularly drank +14 units a week one third drank
22 units a week +
Prevalence of smoking
Prevalence of illegal drug use
Authors Skinner & Otis
Date 1996
Sample Self administered mail survey, 1067 self identified lesbians (47%) and
gay men (53%) mean age of 34.4
Prevalence of alcohol 64% reported alcohol consumption in the past year
Prevalence of smoking 77.4% of lesbians & 66.8% of gay men had never smoked
47.8% of lesbians & 39.7% of gay men had smoked in past year
41.4% of lesbians and 33.6% of gay men had smoked in the past
month
Prevalence of illegal drug use 7% of lesbians used cocaine in the past year
Authors Muir -Mackenzie
Date 1996
Sample Survey of 55 individuals at Health of the Gay and Bisexual Nation
Prevalence of alcohol 84% consumed alcohol
15% consumed more than 20 units a week
Prevalence of smoking
Prevalence of illegal drug use
Authors Nieto
Date 1996
Sample Internet survey, 209 self identified gay and bisexual men
Prevalence of alcohol
Prevalence of smoking 25% current smokers 66% reported ‘light’ use
Prevalence of illegal drug use
Authors White & Dull
Date 1997
Sample Self administered survey, 324 self-identified lesbian and bisexual
women, mean age 41
Prevalence of alcohol
Prevalence of smoking 11% current smokers 17% had tried to stop
Prevalence of illegal drug use
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Authors Rosario et al
Date 1997
Sample Interview study, 154 self identified LGB youth, age 16-21
Prevalence of alcohol
Prevalence of smoking 182% of females, 71% males had ever smoked, 57% of females and
49% of males were frequent smokers
Prevalence of illegal drug use
Authors Hughes et al
Date 1997
Sample Convenience sample of 284 lesbians
Prevalence of alcohol 32% 1-4 drinks a month,
26% 5-9 drinks a month,
12% 30-40 drinks,
28% 5+ drinks occasionally.
Prevalence of smoking
Prevalence of illegal drug use
Authors Garofalo et al
Date 1998
Sample Cross-sectional randomised survey (Massachusetts Youth Risk
Behaviour Survey) 104 Self identified LGB youth, age range 15-17
Prevalence of alcohol
Prevalence of smoking 59% of LGB youth were current smokers
Prevalence of illegal drug use
Authors Woody et al
Date 1999
Sample Convenience sample of 3212 MSM at specific risk from HIV/AIDS
Prevalence of alcohol
Prevalence of smoking
Prevalence of illegal drug use 21 times more likely to use nitrate inhalants, 6 times more likely to use
hallucinogens, 4 times more likely to use stimulants, 7 times more
likely to use sedatives.
Authors Hughes
Date 1999
Sample Interviews with 63 lesbians
Prevalence of alcohol 75% were current drinkers no lesbians were lifetime abstainers
56% reported light to moderate drinking
5% reported heavy drinking
46% of lesbians had thought their drinking was a problem
Prevalence of smoking
Prevalence of illegal drug use
Authors Reachout Reading
Date 1999
Sample 169 young participants
Prevalence of alcohol 15% considered their alcohol consumption to be a problem
Prevalence of smoking
Prevalence of illegal drug use
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Authors Bridget
Date 1999
Sample 15 LGB youth interviewed
Prevalence of alcohol 33% considered themselves as having an alcohol problem
Prevalence of smoking
Prevalence of illegal drug use
Authors Diamant et al
Date 2000
Sample Telephone survey, 51 self identified lesbians and 36 bisexual women
Prevalence of alcohol
Prevalence of smoking 37% of lesbians and 50% of bisexual women were current smokers
Prevalence of illegal drug use
Authors Diamant et al
Date 2000
Sample Questionnaire, 6935 self identified lesbians
Prevalence of alcohol
Prevalence of smoking 27% were current smokers
Prevalence of illegal drug use
Authors Hughes et al
Date 2000
Sample Questionnaire, 550 lesbians, mean age of 42.5
Prevalence of alcohol 73% reported light to moderate drinking
3% of lesbians reported heavy drinking
14% had reported having received help for their alcohol or drug
problems
Prevalence of smoking
Prevalence of illegal drug use
Authors ACTION for Lesbian, Gay and Bisexual Youth in Calderdale
Date 2000
Sample In depth interviews of 8 young gay men and 7 young lesbians
Prevalence of alcohol 33% felt they drank too much
All had used alcohol
Prevalence of smoking 6 (1 male. 5 females) smoked
Prevalence of illegal drug use 33% had used drugs
5 had used cannabis, 3 females, 2 males only one had used hard drugs
Authors Butler at al
Date 2000
Sample 60 lesbians
Prevalence of alcohol 80% had been affected by alcohol use?
Prevalence of smoking
Prevalence of illegal drug use
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Authors Mardis Gras
Date 2000
Sample Alcohol survey, 150 LGB participants
Prevalence of alcohol
Prevalence of smoking
Prevalence of illegal drug use Third of participants had tried a recreational drug by the age of 18
Authors Stormbreak Research & Consultancy
Date 2000-2001
Sample 283 LGBTs
Prevalence of alcohol Average monthly spend on alcohol: £29, £34 for men and £18 for
women
Prevalence of smoking
Prevalence of illegal drug use
Authors Hughes et al
Date 2001
Sample Interviews with 63 lesbians
Prevalence of alcohol 41% light drinkers
16% Moderate drinkers
5% heavy drinkers
Prevalence of smoking
Prevalence of illegal drug use
Authors Greenwood et al
Date 2001
Sample Household sample, interview, 428 self identified gay & bisexual men,
age range 18-29
Prevalence of alcohol 58 (13.6%) reported frequent-heavy drinking in the past year
Prevalence of smoking
Prevalence of illegal drug use Use in the past year:
Marijuana: 68.7%
MDMA: 36.7%
Hallucinogens: 36.7%
Speed: 29.9%
Inhalants: 23.4%
Cocaine: 23.1%
Depressants: 12.9%
Crack Cocaine: 5.6%
Heroin: 3.3%
Authors Count me In (Brighton)
Date 2001
Sample 1100 lesbians, gay men and bisexuals
Prevalence of alcohol
Prevalence of smoking More than a third of the sample were smokers
Prevalence of illegal drug use 42% of men & 54% of men used recreational drugs
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Authors Klitzman et al
Date 2002
Sample Part of the Urban Men’s Health Study
733 gay men, mean age 40.5
Prevalence of alcohol
Prevalence of smoking
Prevalence of illegal drug use 13.7 % of the sample reported using MDMA in the past 6 months
Authors Project Bumps
Date 2002
Sample So far have screened 1309 individuals, 72.8 % self identified as gay
and 16.3% as bisexual
Prevalence of alcohol
Prevalence of smoking
Prevalence of illegal drug use Used once over the past year:
54% had used Ketamine
73.6% had used ecstasy
57.6% had used crystal meth
79.1% had used coke
31.2% had used GHB
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Alcohol Drug Services
Base 10
Leeds Drug Action Team
Leeds Health Promotion Service
Multiple Choice
St Anne’s Resource Centre
West Leeds Community Drug Project
APPENDIX II: List of Agencies who Participated in Project A
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First Part of Your Postcode: _____
1) Age: _____ years
2) What Gender do you identify with?
Male
Female
3) How would you describe yourself? (Tick appropriate box)
White UK Irish Other
Black Caribbean African UK
Somali Other
Asian Pakistani Indian Bangladeshi
Turkish Greek Chinese
Turkish Cypriot Greek Cypriot Asian other
Other please specify which _____________________________
4) How would you describe your social class? (Please specify) __________________________________
(e.g. working, lower middle, middle, upper middle, upper)
5) Are you currently at secondary School/ College or university?
Yes
No
6) How would you describe your sexual orientation?
Gay/ Lesbian
Bisexual
Transgender
7) How often do you go out to pubs/ bars/ clubs? (Tick one box only)
A: Never
B: 1-5 times a year
C: 6-10 times a year
D: Once a month
E: 2-3 times a month
F: Once a week or more
8) How often do you go to lesbian/ gay bars or venues (e.g. nightclubs)? (Tick one box only).
A: Never
B: 1-5 times a year
C: 6-10 times a year
D: Once a month
E: 2-3 times a month
F: Once a week or more
9) Do you go out with the intention of drinking?
A: Never
B: Rarely
C: Sometimes
D: Often
E: All the time
10) Do you go out with the intention of taking drugs?
A: Never
B: Rarely
C: Sometimes
D: Often
E: All the time
APPENDIX III: Drug & Alcohol Questionnaire
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11) Approximately how much money do you spend on the following, every month?
Going out £______
On alcohol £______
On drugs £______
12) The following focuses on the frequency of your use of drugs and alcohol. Please read each item and
circle the number which best describes your experience during the past 12 months
How often do you use these Never Once a 2-3 times Once a 2+ times Every
month a month week a week day
Alcohol (any use at all) 0 1 2 3 4 5
Alcohol (to intoxication) 0 1 2 3 4 5
Cigarettes 0 1 2 3 4 5
Marijuana (Pot) 0 1 2 3 4 5
Cocaine (Coke) 0 1 2 3 4 5
Crack 0 1 2 3 4 5
Glue/solvents 0 1 2 3 4 5
Poppers 0 1 2 3 4 5
Ecstasy 0 1 2 3 4 5
GHB (liquid ecstasy) 0 1 2 3 4 5
Hallucinogens (LSD, mushrooms) 0 1 2 3 4 5
Sedatives/ sleeping pills 0 1 2 3 4 5
Amphetamines (Speed) 0 1 2 3 4 5
Heroin 0 1 2 3 4 5
Methadone 0 1 2 3 4 5
Viagra 0 1 2 3 4 5
Steroids 0 1 2 3 4 5
Ketamine 0 1 2 3 4 5
Other (please specify)___________ 0 1 2 3 4 5
13) The next question focuses on the chances of you trying the substances listed. Please read each item
and circle the number, which best reflects how likely you are to try the items listed.
During the next 12 months do you Definitely yes Probably yes Probably not Definitely not
think you will use one (or more)
of the following substances?
Alcohol (any use at all) 1 2 3 4
Alcohol (to intoxication) 1 2 3 4
Cigarettes 1 2 3 4
Marijuana  (Pot) 1 2 3 4
Cocaine    (Coke) 1 2 3 4
Crack 1 2 3 4
Glue/ solvents 1 2 3 4
Poppers 1 2 3 4
Ecstasy 1 2 3 4
GHB (liquid ecstasy) 1 2 3 4
Hallucinogens (LSD, mushrooms) 1 2 3 4
Sedatives/ Sleeping Pills 1 2 3 4
Amphetamines (Speed) 1 2 3 4
Heroin 1 2 3 4
Methadone 1 2 3 4
Viagra 1 2 3 4
Steroids 1 2 3 4
Ketamine 1 2 3 4
Other (Please specify) _________ 1 2 3 4
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14) The following question is concerned with where you may use one or some of the substances listed
below. Please circle the number, which reflects where you normally use the substance (tick all that
apply). If you do not use any of the substances listed please miss out this question.
Where, and with whom do you With On With On With On With Other
use the following substances? friends own in friends own in friends own at Sexual please
in pubs in pubs in clubs in clubs at home at home Partners specify
/their
Home
Alcohol (any use at all) 1 2 3 4 5 6 7
Alcohol (to intoxication) 1 2 3 4 5 6 7
Cigarettes 1 2 3 4 5 6 7
Marijuana  (Pot) 1 2 3 4 5 6 7
Cocaine    (Coke) 1 2 3 4 5 6 7
Crack 1 2 3 4 5 6 7
Glue/solvents 1 2 3 4 5 6 7
Poppers 1 2 3 4 5 6 7
Ecstasy 1 2 3 4 5 6 7
GHB (Liquid ecstasy) 1 2 3 4 5 6 7
Hallucinogens (LSD, mushrooms) 1 2 3 4 5 6 7
Sedatives/sleeping pills 1 2 3 4 5 6 7
Amphetamines (Speed) 1 2 3 4 5 6 7
Heroin 1 2 3 4 5 6 7
Methadone 1 2 3 4 5 6 7
Viagra 1 2 3 4 5 6 7
Steroids 1 2 3 4 5 6 7
Ketamine 1 2 3 4 5 6 7
Other (please specify)_________ 1 2 3 4 5 6 7
15) The following is concerned with the availability of a number of substances. Please read the list below
and circle the number, which you feel adequately, represents how easy it would be for you to purchase
each substance.
How easy is it for you to obtain Probably Very Fairly Fairly Very Don’t
the following substances? Impossible Difficult Difficult easy easy Know
Alcohol (any use at all) 1 2 3 4 5 6
Alcohol (to intoxication) 1 2 3 4 5 6
Cigarettes 1 2 3 4 5 6
Marijuana  (Pot) 1 2 3 4 5 6
Cocaine    (Coke) 1 2 3 4 5 6
Crack 1 2 3 4 5 6
Glue/ solvents 1 2 3 4 5 6
Poppers 1 2 3 4 5 6
Ecstasy 1 2 3 4 5 6
GHB (liquid ecstasy) 1 2 3 4 5 6
Hallucinogens (LSD, mushrooms) 1 2 3 4 5 6
Sedatives/sleeping pills 1 2 3 4 5 6
Amphetamines (Speed) 1 2 3 4 5 6
Heroin 1 2 3 4 5 6
Methadone 1 2 3 4 5 6
Viagra 1 2 3 4 5 6
Steroids 1 2 3 4 5 6
Ketamine 1 2 3 4 5 6
Other (please specify )__________ 1 2 3 4 5 6
16) Have you ever, used a needle to inject a drug that was not prescribed for you?
1. Yes
2. No
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17) This question focuses on your use of drugs, and any problems you may have experienced, over your
lifetime. Please read each statement and circle the number which best reflects your past experiences.
Yes No
1. Have you ever used drugs other than those required for medical reasons? 0 1
2. Have you used prescription drugs? 0 1
3. Do you use more than one drug at a time? 0 1
4. Can you get through the week without using drugs 0 1
(other than those required for medical reasons)?
5. Are you always able to stop using drugs when you want to? 0 1
6. Do you use drugs on a continuous basis? 0 1
7. Do you try to limit your drug use to certain situations? 0 1
8. Have you had ‘blackouts’ or ‘flashbacks’ as a result of drug use? 0 1
9. Do you ever feel bad about your drug use? 0 1
10. Does your partner/ spouse/ parents ever complain about your 0 1
involvement with drugs?
11. Do your friends or relatives know or suspect you use drugs? 0 1
12. Has drug use ever created problems between you and your 0 1
partner/ spouse?
13. Has any family member ever sought help for problems 0 1
related to drug use?
14. Have you ever lost friends because of your drug use? 0 1
15. Have you ever neglected your family or missed work because 0 1
of your use of drugs?
16. Have you ever been in trouble at work because of your drug use? 0 1
17. Have you ever lost a job because of drug use? 0 1
18. Have you gotten into fights when under the influence of drugs? 0 1
19. Have you ever been arrested because of unusual behaviour while 0 1
under the influence of drugs?
20. Have you ever been arrested for driving while under the 0 1
influence of drugs?
21. Have you engaged in illegal activities in order to obtain drugs? 0 1
22. Have you been arrested for possession of dangerous drugs? 0 1
23. Have you ever experienced withdrawal symptoms as a result 0 1
of heavy drug taking?
24. Have you had medical problems as a result of your drug use 0 1
(e.g. memory loss, hepatitis, convulsions, bleeding etc)?
25. Have you ever gone to anyone for help for a drug problem? 0 1
26. Have you ever been in hospital for medical problems related to drug use? 0 1
27. Have you ever been involved in a treatment program specifically 0 1
related to drug care?
28. Have you been treated as an outpatient for problems related to drug use? 0 1
18) Have you ever been treated for:
a. Alcohol use Yes No If yes how many times? _______
b. Drug use Yes No If yes how many times? _______
Services, in the form of support groups, are available for individuals who may believe that their drug
or alcohol use is a problem. Drug and Alcohol support groups are available in Leeds, and the following
questions focus on whether you have ever visited such groups, and whether they were understanding
of the needs of gay men.
19) Have you ever attended any of the drug/ alcohol support services that are available in Leeds?
Yes
No
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20) If No can you explain why not?
Do not believe that my drug/ alcohol use is a serious problem
Am not aware that such services exist
Do not know where these services are
Do not believe they would understand my problems
Other (Please specify) ____________________________________
_______________________________________________________
21) If you have attended such support groups, how would you describe their attitude towards lesbian,
gay, bisexual people?
Accepting Understanding (but not accepting)
Tolerant (but not understanding) Intolerant (but not rejecting)
Rejecting
Different people have different guidelines regarding safer sex, which may be affected by drinking
and/or the use of alcohol. Safer sex involves acting in ways that lower the risk of infections that can
be transmitted by sexual acts. Personal guidelines may involve different sexual experiences, or the
people one has sex with and so forth. For the following questions please think about you own
personal guidelines regarding safer sex, and how they may be affected by drinking and/or the use of
drugs.
22) Whilst under the influence of alcohol and/or drugs, have you ever had unsafe sex in the last year?
I am not sexually active
No
Yes How many times? (Please estimate) _____________
23) Whilst under the influence of drugs/ alcohol, have you ever been tempted to have unsafe sex, in the
last year? (Tick one box)
I am not sexually active 2 or 3 times
Never About once a week
Once or twice 2 to 4 times a week
Once a month About every day
24) Compared to normally, do you think you are more or less likely to practice unsafe sex whilst under
the influence of drugs?
For this question 1 means not at all likely and 7 means very likely.
(Please circle the number that best reflects how you feel)
Not at all Likely 1 2 3 4 5 6 7 Very likely
Thank you for completing this questionnaire.
If you would like to make any further comments please use the back of this page.
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Due to the results of the questionnaireand based
upon the combination of substances reported by
participants, a table was devised looking at the
effects different combinations of substances have
on the body. Some of these interactions have been
previously documented, however some (those in
italics) are theoretical risks, based upon the side
effects of both substances.
References for the table are below, and the
researchers would like to acknowledge and thank
the staff at the Drug Information Department at
the York District Hospital for their help and
guidance in putting together this table.
References
www.thegooddrugsguide.com
www.gayhealth.com
www.drugscope.co.uk
www.gaytimes.co.uk
www.trashed.co.uk
APPENDIX IV: Drug Interaction Table
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